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Offica of Labor-Management Office of Managemeant
Veshingion, 56 20210 LABCR ORGANIZATION OFFIGER AND Nor 12150185
EMPLOYEE REPORT Erpren T1:30-2008

This report is mandatory under P.L_ 86-257, as amend:d. Failurs to comply may result in criminal prosacution, fines, or c.vil penalties as provided by 29 U.S.C 439 or 440.
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1.File Number U- /) O & / 2. Fiscal Yoar Covered From
1./ 1 /7 2004 ™wouh 12 /31 ./ 2004
3. Name and address of person filing. 4. Narma, fite number, ard zddraess of labor organization.
Name  Jip Laiti Neme UA Local 375 Plumbers & Steamfitters
Labor Organtzation Fila Number (> ( { / fj
P.O. Box, Bldg., Room No, if any P.O. Box, Building and Room Numbaer, if any
Steet 4325 01d Nenana Hwy steet 3568 Geraghty Street
Cty Fairbanks Cty Fairbanks
swte  Alaska ZIPCodo+4 997090 State Alaska ZIPCoda+4 99709

5. Position in labor organization.
Trustee

Enter appropriate data below if, during the past fiscal y2ar, you or your spouse or minor child direotly or “rdirectly had any of the following interests
(exzept as cpecified in the exclusions set forth in the Erstniciians):

A. Held an interest in, engaged in transactions (including toans) with, or derived income or other ecoomic benofit of
monatary value from an employer whose employees your organization represents or is actively soeking to represent.

6. Name and address of Employer (including trade ramo, if any). 7.a. Nature of Interest, Transction, or Income,

Plumbers & Steamfitters Local 375 (3) Trustee ¢ inners provided
Joint Apprenticeship Committee

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Stroet 1978 Burgess Avenue Value of dinner (3) 223.00
C% Fairbanks
State  Alaska 4P Code+d 99709
Signature

15. Signature and verification. The undersigned dadlares, under penalty of Perjury and other applicable ponalties of the law, that all of the information
submitted in this report (including the information cortained in any accompanying documents), has been ex::mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the saection on penalties in the instructions.)

Signed IZ ﬁ_ on 7/29/05 (907) 479-6221

/7 L Date Telephone Number
[
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Name of Person Filing Jim Laiti File Number U-

B. Held an interest in or derived income or economic berafit with monetary value from a business (i} a
substantial part of which consists of buying from, sel:ing or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor orge nization reprasonts or is actively seeking to represent, or
(2) any part of which consists of buying from or safling or leasing diractly or indirectly to, or otherwize
dealing with your labor erganization or with a trust in which your labor organization is interestad.

8. Name and address of Business (including trade nama, if any). 9. Business deals with:

Name n/a

a. Laber Organzztion
Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., if any
¢. Employer
Street
City
State ZIP Code + 4
10. If 9.b. or 9.c. is checkad give trust or employer's namo. 11.a. Nature of such dealing.
Name n / a n / a

Trade Name, if any:

P.0. Box, Bldg., Roam No., if any

Street

14.b. Approximata dollar vctie of such dealing.
City 12.a. Natura of intorest hald of income received.
State 2P Codz + 4 n/a

12.b. Amount,

C. Recaived from any employer (other than an employer coverad under parts A ard B abowve)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re:ations Consultant 14.a. Naturo of payment.
(including trade name, if any).

Name n/a

n/a

Trade Name, if any:

P.O. Box, Bdg., Room No., if any

Stroet
City
State 2P Coda + 4
14.b. Amount of payman.
13.b. Is the Business an Employer o Consuftant 7
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